
The Department of the Military   
Human Resources Unit   

Bldg 4201, Camp Robinson 
North Little Rock, Arkansas 72199-9600 

SARAH HUCKABEE SANDERS 

Governor 

Department of Military Complaint 

Date/Time _________________  

Name __________________ Sex __ Race ____Personnel # _____________  

Phone# __________________   Address: ______________ City/State _______ 

Email Address: __________________________   Work Phone: _____________  

Employer ______________________ Address_____________________________ 

Narrative: ___________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________  

JEFFREY D. WOOD
Brigadier General
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____________________________________________________________________ 
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____________________________________________________________________ 

____________________________________________________________________  

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________  

Printed Name _________________________  
Signature ______________ Date _________________ 

Witness Printed Name _________________________  
Witness Signature ______________ Date _________________ 

HR Received By ______________ Date _________________
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